FAS SR 4

LOULSIANA LEGISLATURE MAME: Downg, Hollie
Income Disclesura Form ;‘3 {;EQQ qa
Calendar Year 2004 Legisiative District-
(Pursvant to R.S. 42:1114.1} House District Mo, 12
- _— ——
"’ INETRUCTICNS

1. Hyoude nothave income ko report, complete Hems 1 and 2{a) arad {b) or #{a) and [b), and slgn bekow.
2. Complete Xz} and {b) or 3a} end (&) whether or nat Incoms is reportad.
3. you have incoms to report, complate this form with raspect to Income received durrg 1ha previous
calerwtar yaar,
Income exceeding $250.00 received by a member, a member's Epouse, or 3 husineas entarprsa Ih which
he member or the members spouse owna at [sast 10% must ba reporled if recaived fram any of tha
following:
4. Income racalved diracthy from the state, or local political subdivisions of tha state.
Complete items 2{a) and (b) or 3{a) and {b) and Attachment A to repert income received directly
from tha state or local political subdivisions of the stale, and sign below,
tncome from serdes i the lagfelaturs, safary from iRt time employmant of 2 members SIS,
safary of 4 member's Spouse When such spouse ls an dlacted official, and benaefte from o sialewida
publie radleativent gystan are axchrded and sfroule Hot be raported.
B. Income received for services pedormad for or in connecon with a gaming Interest.
Cormpleta ltams Xaj and {b) or 3(a) and (b) and Attwshment B 1o repott Intame which was
receivad for serv|ces parformed fer on in connecton with a garltg interes], and sign below.
4. Thia form must be signed by the legislator and flled with the Sacrataty or Clerk by July 1,
5. Tranamit criginal alther ta:

Loulsiana Sanate DR Loulslana House of Reprasentalives
OFfles of the Sacratary Office aof the Clavk
PO, Box 44183 . F. {. Box 44281
Baton Rouge, LA 70804 Hatan Aouge, LA 70804
— - —

. H’ﬁaither |, my spouse, not any business enterprisa in which | ormy spouse hava 3 10% interest or greater
hag racelved Income in excess of $250.00 from the stale of Loulsiana or any local govammental entity or
politieal subdivision theredt, or from services parfermed for or in connection with & gaming interast,

{Complate Hams 2(8) and (B} or 3fa) and (b and aigr hatow} E C E IVE

2. 0O{a] leoiy thali have filed my federal ncome tao retum for the previous year,
JUN B oz

Hunse of #e :
Tt RenTatives
“H Clerk's Difip

D {b) | cerify that | have filed my state income tax retumn for the previous Vear.

3 D’f;l} | certify thal | have filad for an extension of my fadaral income tax retum ior the previous year,

Efﬁ] | cerify that | have filed for an extenslon of my stats incoma tax relum for the previous year,

SIGNATURE: .
- [ i

3 ! e — = —_

DATE: Q :.5 5‘5 a__ o
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. FOR OFFICE USE ONLY L
PREPARED BY: - BT
Glenn Xnepp, Seorstary of the Senate Tl
and Racsived hy: = &
= LT

Alfracd W, Speer, Clark of 1he Hoyze
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